Sialolithiasis is one of the most common diseases of the salivary gland. The submandibular gland and its duct appear to be the most susceptible. However, giant sialoliths have rarely been reported in the literature. Two case reports of giant sialoliths in the submandibular duct alone are presented. In both patients, a transoral removal of the stone was done under local anesthesia. The stones were 35 mm and 25 mm long, respectively. Follow-up showed asymptomatic and normal functioning glands. The etiology, pathogenesis and management of such giant sialoliths are discussed.
Introduction
Sialolithiasis is one of the most common diseases of the salivary glands in middle aged individuals [1, 2] . The majority of sialoliths (80%) occur in the submandibular gland or its duct and are a common cause of acute and chronic infections of the gland [3] .
The size of salivary calculi may vary from less than 1 mm to a few cm in size, with most calculi being less than 10 mm in size. However, giant sialoliths (>15 mm) in the submandibular duct have rarely been reported [4, 5] .
The purpose of this paper is to report two cases of giant submandibular duct calculi and to review the literature on giant sialoliths.
Case reports

Case 1
A 41-year-old Sudanese man reported to the Department of Oral and Maxillofacial Surgery, Al Arab Medical University, following referral by a the general dental practitioner, for management of a fi rm mass in the anterior part of the left side of the fl oor of the mouth. History revealed that this patient had complaints of recurrent pain and swelling for the past several years (8 years), which were managed symptomatically with analgesics. The pain characteristically increased during meal times only. However, he also reported a total cessation of symptoms during the past 2 years.
Extraoral examination revealed a palpable, non-tender, left submandibular salivary gland, while intraoral examination showed a large mass, protruding and rupturing through the mucosa of the left fl oor of the mouth (Fig. 1) .
On the basis of history and clinical examination, a diagnosis of left submandibular duct calculi was made. Lower occlusal and panoramic radiographs showed a large radio opaque mass located in the left fl oor of the mouth, extending beyond the distal surface of the lower left second molar (Fig. 2 ). Blood and serum biochemistry fi ndings were within normal limits and his health history was unremarkable.
At a subsequent appointment, the stone was removed by a transoral approach, with sharp dissection under local anesthesia (2% lignocaine with 1:80,000 adrenaline). The wound was left to heal by secondary intention. The stone was measured to be 34 mm along its greatest length (Fig.  3) . The postoperative period was uneventful. The patient was advised to perform warm saline mouth rinses and prescribed analgesics and sialogogues.
Due to the presence of a palpable left submandibular gland and the large size of the stone, the patient was reviewed after a period of 1 month postoperatively. On review, the gland, although still palpable, continued to be asymptomatic and clear saliva could be expressed from the submandibular duct on massage of the gland. The gland was no longer palpable after 3 months following the stone removal.
Case 2
A 32-year-old Libyan woman reported to the Department of Oral and Maxillofacial Surgery, with a mass in the left side of the fl oor of the mouth. She gave a history of multiple episodes of pain and swelling in the left lower part of the mandible, during the past 4-5 years, especially at meal times. The patient was examined by her dentist and diagnosed with a carious lower molar as the causative factor, which was subsequently extracted. However, the persisting submandibular swelling resulted in the patient being referred to us. On enquiry, she gave an additional history of a signifi cant reduction of symptoms in the last 1 year.
On extraoral examination, the left submandibular gland was palpable and non-tender. Intraorally, a giant sialolith was seen piercing through the mucosa of the left fl oor of the mouth in the region of the fi rst and second lower molars. Radiographs confi rmed the provisional diagnosis of a left submandibular duct sialolith. Ultrasonography did not reveal any calcifi cations in the glandular structure. Laboratory investigations were within normal limits.
The stone was removed through a transoral approach, with sharp dissection under local anesthesia (2% lignocaine with 1:80,000 adrenaline). Postoperative analgesics and sialogogues were prescribed. The stone was measured to be 25 mm along its greatest length (Fig. 4) . On review after 6 months, the patient was totally asymptomatic. The submandibular gland was no longer palpable and clear saliva could be expressed from the duct on massage of the gland.
Discussion
Salivary stagnation, increased alkanity of saliva, increased calcium content of the saliva, infection or infl ammation of the salivary duct or gland and physical trauma to the sali- 
